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To the editor, I n his article about the role of patients in optimizing their overall health status in anticipation of a major operation, Dr. Lee [2] discusses the importance of modifiable risk factors for surgical outcomes. Webb et al. [3] surveyed smokers who were having surgery, and the authors identified ''significant knowledge deficits'' regarding the association of smoking with poor wound healing, infections, and other complications. Despite counseling by surgeons, general practitioners, and others, 75% of the patients in the survey reported that they continued to smoke up to the day of the operation and 51% made no attempt to quit [3] . The importance of patient education and participation cannot be overemphasized, whether regarding overall health status or the specific operation to be performed. Indeed, DiGiovanni [1] found that only 59% of patients scheduled for foot and ankle surgery followed directions that they were given during patient-education sessions that were designed to avoid wrong-site surgery. Clearly, we still have a long way to go in educating patients and encouraging them to participate in their health care planning.
If surgeons refuse to operate until a patient stops smoking, loses weight, and resolves any litigation issues, then patients may opt to go to a surgeon who does not impose any such requirements. Conscientious surgeons may suffer financially (through loss of patients and referrals) and in terms of reputation (patients may post negative comments on social media). Such surgeons are applying their scruples to optimize the outcome of an individual patient, to maintain the standards of the whole profession, and to control healthcare costs, yet they may ultimately be penalized for their noble intentions. Conversely, surgeons who readily operate on patients with unfavorable characteristics -here, the focus is nonemergency surgery -are rewarded.
A broad policy by Medicare and other third-party payers, as Dr. Lee proposes [2] , could relieve surgeons from the burden of negotiating with patients about chronic health problems and instead allow surgeons to concentrate on anatomy and pathology. Surgeons who are less diligent about patient selection would have a reduced incentive to operate on candidates who have not tried to optimize their own health prior to surgery. Patients could benefit, as well. Unhealthy patients could improve their odds of a good outcome and reduce the risk of complications; in some cases, weight loss, smoking cessation, and regular aerobic exercise might allow the person to avoid surgery altogether.
As Dr. Lee [2] astutely observes, ''For many patients, optimal health in itself is not enough of an incentive to change lifestyle.'' Policies and requirements by Medicare and insurance companies may provide additional impetus for people to take a more active role in their healthcare and ultimately improve their own outcomes.
